MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B635040721
PEPARTMENT ©F Fuilecag:t:::\TDF:srr::’::o."n_JEL ;_2_-_-___.Primarv Registration District No. s...fé.g Reglatrar’s No. {W STATE FILE NUMBER

DO NOT WRITE o~
ON THIS STUB AMENDED T E Ty 00T 2 81963
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before

a. COUNTY Rew Madrid i a. STATE MO. . b COTRY Hadl‘id adminsion)

b. Cét"( (If outside corporale [imits, give TOWNSHIP only) Length of stay in 1b c. CilY Inside Limits

TouN New Madrid ow New Madrid Yel Mo O

¢. FULL NAME OF (if NOT in hospiral, give location) Inside Limirs d. STREET (I cutside, give location) Reside on Farm

VS 300
Rev. 4/59

_094). .
HOSPITAL OR
20 P ’a , INSTITUTION NO Yes(J No [ 2!:060& urch Yoo O o 5’
3 - E 2 3. gyApA:EwO;ﬁ:E)CE_ASED First Middle Last 4, DOA:E Month Day Year
— Vernia Mc, Cane DEATH Qct. 20, 1963

5. SEX 6. COLOR OR RACE 7. Marriad (& Mever Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Female w Widowed [] Divorced ] -Lo-l)+-188 80 Manths Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Crty and stale or country) | 12. CITIZEN OF WHAT COUNTRY
doﬁ-\aﬁgreof‘rf'rn life, ®ven iF retired) - - Hadi son y Ky . T. S. A
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mail Couch Mariah Reed W. He. Mc. Cane
|$. WAS DECEkASED Ev.le:z IN u._s. ARMED Zo:zcss: 6. SOCIAL SECURITY NO, | 17. INFORMANT addresfl [ £ ON ’ I1l.
{ “N'& or unknown]{ [IF yes, glveNEor ates of sarv Li 11 1e Daubman 2 511 S 1dney

18. CAUSE OF DEATH (Enter only one cause per line = ~r INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) Eax L S UL O Q@ rol o l/i\_ !8’ >

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above cause (a),

stating the under- I
lying causa last. DUE TO (¢}

i
PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 1ll. If decessed was female was
disasse condition given in PART I {a) there a pregnancy in last 90 days.

E‘ra, I 0O No l 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE © HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in PART | or PART |1 of item 18.)
PERFORMED? 0O a. 0
YES[J NO

20c. TIME OF How . Month, Day, Yesr
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., elc.)
NCT WHILE AT WORK ]

”
. - her ..
21, | atrended the deceased fro , 1o _‘géé_and last :aw:*h,allve ‘""M’iM—

m on the date stated above, and to tha best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred at

gy PG ST LT VOV 7Y

23a. BURIAT, CREMATION, | 23b. DATE ¥23c. NAME CF CEME@Y [} MATORY 23d. LOCATION (City, lown, oF ¢

G e P 63 Evergree New Madrid, Mo.
G ] 25. DATE RECD_BY LOCAREG. 264 REGIST 'S SIGNATURE
gichards Funeral Home New Madrid, Mo. fp/23 /L3

{Licensed Embalmar’s Statement on Revarsa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer Nc:p‘ag)/?,a5
P.O. Addressﬁad %Wk ; Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL;VKER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should- be;so stated above. -




